Tricuspid Annular Diameter Measurement on Routine Chest CT Can Detect Significant Tricuspid Regurgitation.
OBJECTIVE. The objective of this study was to determine if moderate to severe tricuspid regurgitation (TR) can be predicted on routine non-ECG-gated CT images of the chest with contrast agent. MATERIALS AND METHODS. Non-ECG-gated CT images of the chest in 674 people who had undergone echocardiography within 24 hours of CT were retrospectively reviewed. CT images were reviewed, and measurements of the tricuspid annular diameter were recorded. Echocardiogram reports were independently reviewed, and the presence and severity of TR was recorded. TR was graded in a multiparametric approach using a combination of qualitative, quantitative, and objective measures. TR grades of either "moderate" or "severe" were considered significant, and grades reported as "no regurgitation," "trace," "trivial," or "mild" were considered insignificant. RESULTS. The overall prevalence of significant (moderate or severe) TR was 15.0% (10.7% prevalence in men and 19.8% in women). Using ≥ 41 mm as a cut point on CT, the prediction accuracy reached an AUC of 0.92 (95% CI, 0.89-0.96). Specificity was 96.5% (95% CI, 95.0-97.9%), sensitivity was 75.7% (95% CI, 67.6-83.8%), positive predictive value was 80.2%, and negative predictive value was 95.5%. CONCLUSION. Using a cut point of ≥ 41 mm, measurement of the tricuspid valve annulus on routine CT of the chest can predict moderate to severe TR with a specificity of 96.5% and sensitivity of 75.7%. Measurements below threshold had a 95.5% negative predictive value. Tricuspid annular diameter can be measured on routine contrast-enhanced CT images of the chest, and, when above threshold, further evaluation with echocardiography should be recommended.